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Not long ago imaginative poll- 
ster questioned one hundred prom- 
inent newspaper editors what 
they regarded the biggest news they 
could possibly publish. Some said— 
END KOREAN WAR WAY FOUND 
END ALL WAR. But two editors 
named PEACE FROM CANCER the 
form cure the news their read- 
ers would want most have. This 
widespread concern bring end 
worthy and yet, paradoxically, this 
same urgency find effective 
treatment for cancer appears have 
been responsible for 
amount unnecessary heartache and 
travail resulting from 
curring announcements allegedly 
vances—all which have eventually 
proved duds. Undoubtedly 
frankly phoney claims, such the 
grape cure, blackstrap, and ingenious 
herbal brews straight from Tobacco 
Road lots harm—even the 
extent delaying, substituting for, 
what might have been curative treat- 
ment. But their reputation usually 
local and, more important, they 
not fool the great body normally 
intelligent people for whom magic 
less magical than used be. But 
when new treatment for cancer 


John Jones, M.D., famous Revolutionary War 
surgeon, is credited with having conceived the 
idea of pylorectomy to relieve the terrible suffer- 
ing of his friend Dr. Middleton, of Philadelphia. 
Experiments on dogs all terminated fatally, how- 
ever, and he refused to perform the operation on 
his friend. 

The appendix to his book Plain, Concise, Prac- 
tical Remarks on the Treatment of Wounds and 
Fractures, 1775, constitutes, according to Garri- 
son, “the first American book on military sur- 
gery.” 

This portrait of John Jones hangs in New York 
Hospital, where he was an Attending Physician, 
1774-1791. It has been reproduced through the 
courtesy of the Hospital. 


brought out the vestments scien- 
tific headlined every 
newspaper the land, and becomes 


matter public notice—the stage 
set for the stampede that inevitably 
follows. 

The list such flashes-in-the-pan 
longer than should these 
enlightened times the observational 
method: Serum, Coffey- 
Humber Serum, Colloidal Lead, En- 
sol, Antireticulocytotoxic Serum, 
and the end not yet. fact the 
birth rate such prematures seems 
going up. Yet the hope that springs 
eternal greets each new one with the 
same naive fervor which was accorded 
the last one. They conform fairly 
constant pattern. First, they are cred- 
ited with causing tumors disap- 
pear. After some skirmishing with 
colleagues who can not reproduce this 
effect, orderly retreat made 
the next line defense: they exert 
some degree growth restraint. The 
iine gives way again—and falls back 
into area the purely subjective: 
patients have less pain and their sense 
well-being improved. Finally, 
their supply line valid evidence col- 
lapses and they just fade away. 

one would reduce single 
nerve impulse the tremendous effort 
being made physicians and inves- 
tigators solve the biological riddle 
cancer. One can all fairness 
plead that publicity, for which editors 
and those the medical sciences are 
responsible, commensurate with 
the adequacy scientific evidence. 
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Report Krebiozen: The response from all over the 
world the announcement Dr. Ivy, University 
Illinois, that krebiozen, developed Dr. Steven Durovic, 
had produced dramatic remissions disease small 
series patients with advanced cancer, has been extraor- 
Krebiozen described biological agent, 
separated from the serum horse after 
its reticulo-endothelial cells. hypothetical basis 
for the preparation rests the assumption that every liv- 
ing cell contains regulator its proliferative activity 
which also influenced environment. This regulator 
called krebiozen. said control the permeability 
the cell the cell's enzyme systems that, its absence 
deficiency, anaerobic oxidation and acidity the 
increased and uncontrolled growth occurs. Krebiozen 
assumed present especially reticulo-endothelial 
cells. When these cells are krebiozen, not 
normally present the blood, released and can ex- 
tracted from the plasma. stated Dr. Durovic that 
cells early stages malignancy will normalized 
krebiozen and those advanced stages will killed 
damaged. 

The wide interest aroused the first and remarkably 
optimistic report the effectiveness krebiozen must 
tempered scientific objective judgment. present 
writing, results reported are particularly difficult 
evaluate view the absence precise data bearing 
the composition the material and the exact method its 
preparation. Early and incomplete data from several clinics 
testing Krebiozen not seem nearly rosy the original 
announcement. 


Cancer Clinics: Development new cancer clinics 
would not only assure better diagnosis and treatment for 
more patients, but would also enlarge the cancer knowledge 


‘ 


physicians enabling them see two three times 
many cancer patients they would the course indi- 
vidual practice. 

One diagnostic and treatment facility has been found 
needed for every 100,000 population, but only 609 
such institutions are currently operation. the basis 
the population formula, additional clinics are 
needed for the 150,000,000 residents the United States. 
This not just wishful thinking, since the American Col- 
lege Surgeons says that there are 956 approved general 
hospitals which cancer clinics could organized. There 
are four classifications general hospitals which new 
cancer clinics may organized those 100 200 beds, 
those 200 300 beds, those 300 500 beds, and those 
500 more beds. 

The 609 approved clinics now operation include 
four types facilities. breakdown shows 120 diag- 
nostic clinics, 470 diagnostic and treatment clinics, 
twelve hospitals and seven departmental clinics. 

Divisions the Society are supporting the clinic 
program with more than $1,000,000 this year and rapid de- 
velopment new clinics expected following the 
Cancer and the Board Directors the Cleveland 
meeting has recommended that the American Cancer Society 
work for the development more approved cancer clinics. 


Long-Run Movie Long-Term Project: seems un- 
likely, but it's true. The film slated for the most 


ings and the longest run Iowa this year the A.C.S.- 
N.C.I. film, Self Dr. Zim- 
merer, Iowa director, has announced plans 
show the film all 400,000 Iowa women cancer 
and hopes demonstrate the film's effectiveness 
bringing more early breast cancers treatment. Tech- 
niques are being worked out for ensuring the maximum use 
the film. Ina year two, survey early breast-cancer 
cases seen physicians will prove whether the simple 
monthly procedure taught the film has been effective 
detecting breast cancer the very first months its 
growth before axillary metastases have developed and 
during the stage when per cent each year's vic- 
tims could cured. The potential audience for the film 
32,000,000 U.S. women more than years age will 
benefit techniques developed Iowa. 


(Continued after page 156) 
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Digests from current literature special importance 


diagnosis and treatment... 


Benign Esophageal Tumors 


The effects benign tumors the 
esophagus: dysphagia, regurgitation, 
cardiospasm, stenosis, dilatation, dysp- 
nea, substernal epigastric pain, and 
bleeding—or symptoms—are the 
same those carcinoma the 
esophagus. They can often differ- 
entiated the fact that the symptoms 
benign tumor are long duration— 
years instead few months; eso- 
phagoscopy and biopsy the mucosa 
most often normal superficially ul- 
cerated and biopsy shows signs 
cancerous tissue (although this does 
not rule out cancer); and roent- 
genography the tumor outline often 
smooth, regular, and unbroken. 

operation, the benign nature can 
seen from the fact that the tumor 
noninvasive, encapsulated, freely 
movable, and pushes apart, separates, 
and distends normal structures. The 
authors recommend surgical removal 
before the size the benign tumor 
causes dilatation the esophagus and 
pressure other structures and before 
malignant transformation can eventu- 
ate. 


Garlick, W. L., and Stegmaier, J. G.: Benign 
tumors of the esophagus; report of a case of 
leiomyoma. Surgery 29: 109-116, Jan., 1951. 


Carcinoma Esophageal 
Scar Lye Burn 


Seven cases carcinoma the 
esophagus have been found about 
200 patients suffering from esophageal 
stricture following ingestion lye. 
Since most these 200 patients have 
been children less than years age, 
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probable that other members the 
group may develop such cancer later 
decades. the case reported, the wom- 
had ingested the lye when years 
old. Now, the age years, car- 
cinoma had developed. When removed, 
was found not have extended be- 
yond the esophagus; was Gr. III 
squamous-cell 

Bigger, |. A., and Vinson, P. P.: Carcinoma sec- 


ondary to burn of the esophagus from ingestion 
of lye. Surgery 28: 887-889, Nov., 1950. 


Apparently Benign Gastric Ulcer 
May Cancer 


Temporizing with le- 
sion the stomach involves serious 
risk, for seventy-three (13 per cent) 
550 patients operated the Mayo 
Clinic between 1938 and 1942 were 
found have cancer the stomach 
although the preoperative diagnosis 
was benign ulcerating lesion the 
siomach. These seventy-three cases il- 
lustrate well-defined type for which 
there method diagnosis except 
pathological examination the tissues 
removed. 

The ratio males females was 
7.3 The average age was years; 
the oldest, 73; the youngest, 25; per 
cent were years age younger. 

Symptoms averaged thirty-eight 
months duration seventy-one pa- 
tients. Twenty-one had had rather 
typical ulcer type dyspepsia for five 
forty years. three months prior 
operation, forty-seven had experienced 
progression symptoms, seventeen 
had had changes, and nine had had 
almost complete relief. 
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Epigastric pain was the most com- 
mon symptom both the benign gas- 
tric-ulcer and the cancer patients. Pain 
was the chief complaint sixty-six, 
forty whom had the periodicity 
the uncomplicated peptic-ulcer variety. 

Hematemesis and melena occurred 
twenty-one; melena without hema- 
temesis only one. Moderate severe 
emesis occurred twenty-seven, 
half whom was only occasional, 
the others severe. When occurred, 
usually persisted, worsened progres- 
sively, and was major symptom. 

Loss Ib. more weight oc- 
curred thirty-four sixty patients, 
two there had been loss; and four 
were gaining weight when first seen. 

Free hydrochloric acid was normal 
forty-three sixty-six patients; 
was below normal, and 
fourteen were achlorhydric. 

All but one patient had been exam- 
ined roentgenographically oper- 
ation; the diagnosis was benign ulcerat- 
ing lesion; only twelve was noted 
additionally that malignant lesion 
could not ruled out. 

Gastroscopic examination was done 
nine; the lesion could not visu- 
alized two; three, apparently satis- 
factory healing and disappearance 
the carcinomatous ulcer was found; 
three, benign ulcers were described, 
and one the condition was called 
“chronic gastritis.” associated duo- 
denal ulcer was found eighteen. 

Nine the patients had been ob- 
served the Clinic for six weeks six 
years prior operation. All gave evi- 
dence healing, relief symptoms, 
disappearance the ulcer. Acute 
perforation occurred only two cases. 

Partial gastric resection was done 
sixty (resectability rate, 82.2 per cent); 


biopsy other “unsatisfactory” pro- 
cedure was done the others. Three 
cases were Gr. seventeen, Gr. II; 
eighteen, Gr. and thirty-four, Gr. 
classification). Serosal 
extension node involvement was 
found 63.8 per cent. fifteen the 
ulcer was located the pyloric region 
and, five these, there was exten- 
sion into the duodenum; two, was 
the anterior wall; eight, the 
posterior wall; and thirty-nine, the 
lesser curvature; ulcers were found 
the greater curvature. 

There were three hospital deaths; 
thirty-three the remaining seventy, 
all traced, lived three more years; 
sixty-nine traced five years, thirty 
had five more years. 

Lampert, E. G.; Waugh, J. M., and Dockerty, M. 
B.: The incidence of malignancy in gastric ulcers 


believed preoperatively to be benign. Surg., 
Gynec. & Obst. 91: 673-679, Dec., 1950. 


Survival Lung Cancer 


527 cases proved lung cancer, 
seen between 1936 and 1948 inclusive, 
the common first 
cough, change cough, 116, 
with hospital entrance ten and half 
months later; chest pain thirty-one, 
with hospital entrance six months later; 
hemoptysis twelve, with hospital en- 
trance three and third months later; 
five cases were found routine chest 
roentgenography; all lesions were oper- 
able. Seven patients could give rec- 
ord first symptoms. 

examination 
great importance. The shadow 
tumor should always arouse suspicion; 
but atelectasis reported oftener than 
tumor; and emphysema present be- 
fore atelectasis and can seen the 
roentgenogram. Bronchoscopy should 
done evaluate the operability 
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the lesion although rarely proves 
inoperability. Usually, inoperability 
should proved operation. Needle 
biopsy has proved useful and cytologi- 
cal diagnosis now being used. Bron- 
choscopic biopsy gave positive results 
per cent 310 consecutive oper- 
able and inoperable cases. 

Cases are selected for surgery 
three criteria: (1) the lesion must 
considered possibly operable; (2) occa- 
sionally, palliative resection done 
when toxicity due obstruction ex- 
cessive; (3) the surgical risk 
anced against life expectancy. 

During period, 
eighty-five pneumonectomies were 
done with nineteen deaths (22.4 per 
cent), and nine lobectomies with 
deaths. During 1948, eighteen pneu- 
monectomies were done with one death 
and seven lobectomies with deaths 
—an over-all mortality per cent. 
the ninety-four patients resected, 
thirty had hilar metastases; one liv- 
ing more than two years and one more 
than four. Fifteen without metastases 
have survived two nine years. 
Burnett, E.; Rosemond, P.; Hall, H., 


and Caswell, H. T.: Carcinoma of the lung. Arch, 
Surg. 61: 1052-1057, Dec., 1950. 


Radioactive Cobalt 
Cervical Cancer 


Preshaped cobalt alloy sticks nee- 
can made radioactive pile 
strength determined prior ac- 
tivation. Since cobalt-60 has 
life 5.3 years, relatively stable. 
The soft beta radiation can easily 
filtered out and the gamma radiation 
relatively homogeneous. The cobalt re- 
mains magnetic after activation, that 
can handled long rod with 
controllable magnet, for the safety 
those handling it. 

The authors describe and use plas- 
tic templates which the holes deter- 
mine the exact angle which the nee- 
dies enter tissue, thus ensuring accu- 
rate dosage. The first template carries 
the cervical needles, the second, fitting 
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into it, the paracervical, and the third, 
the parametrial needles. 

Bowel reactions, which occurred 
the first women treated, have been less 
when more and finer needles were used 
and these angled more toward the pel- 
vis and when the treatment period was 
increased from five seven days. 
systemic reaction from cobalt was ex- 
pected nor has any been seen far. 
The first patient was treated 1948. 
Barnes, A. C.; Morton, J. L., and Callendine, G. 
W., Jr.: The use of radioactive cobalt in the treat- 


ment of carcinoma of the cervix. Am. J. Obst. & 
Gynec. 60; 1112-1120, Nov., 1950. 


Detection Carcinoma Situ 


Although the cervix accessible 
inspection and palpation and almost 
accessible the skin biopsy and 
scraping, cancer the cervix respon- 
sible for almost one fifth all cancer 
deaths. Because few cases are seen 
early (Stage 1), has been assumed 
that cervical cancer explosive on- 
set. The authors suggest that may 
present for long periods time but lim- 
ited the epithelial layers (carcinoma 
situ, preinvasive carcinoma, intra- 
epithelial carcinoma) and only later 
becomes rampant. 

Between April, 1947, and January, 
1950, vigorous effort having been 
made detect preinvasive cervical car- 
cinoma, sixteen cases were found, thir- 
teen intraepithelial and three showing 
early invasion (one just begun, two 
well defined). (This contrast 
the period January 1938, March 
31, 1947, when only three preclinical 
cases were found: one, untreated, 
showed invasive carcinoma seven years 
later; one was found preoperative 
biopsy; one, total hysterectomy 
specimen. 

The average age the patients was 
years, the youngest being 27, the 
oldest 64; the three with subclinical in- 
vasive lesions were 33, 37, and years 
age. Six had had irregular inter- 
menstrual bleeding, including two 
the three with invasion. The authors 
recommend meticulous examination 


women more than years age who 
intermenstrual bleeding 
bleeding after trauma. 

Three had had supravaginal hyster- 
ectomy for fibroids; three had fibroids; 
one had small papillomatous mass 
suggestive tumor; five, erosion; the 
rest only small, well-healed lacerations. 

The authors recommend biopsy from 
the four quadrants the external os, 
using square-nosed, sharp Schubert 
punch, which takes enough tissue for 
orientation and examination the un- 
derlying stroma. The entire cervix 
curetted. The punch biopsy minimizes 
the danger stricture that might ensue 
deep, circumferential biopsy were 
taken. Positive biopsies were obtained 
fifteen the sixteen patients; one 
continued shed cells shown cy- 
tological smear, although biopsies were 
negative; small cancer the squamo- 
columnar junction was found the 
hysterectomy specimen. 

Cytological smears were made 
thirteen the sixteen; eleven were 
positive; one other was atypical, where 
most the lesion had been removed 
previous biopsy. Most the smears 
were obtained Ayre’s wooden-spatu- 
technique, directly from the cervix, 
rather than aspiration. 

Douglas, G. W., and Studdiford, W. E.: The diag- 


nosis of early carcinoma of the cervix. Surg., 
Gynec. & Obst. 91: 728-741, Dec., 1950. 


Cancer Detection Industry 

the present, the only effective 
means controlling cancer lies 
early detection, yet only per cent 
the clients cancer-detection centers 
are men. The Ford Instrument Com- 
pany, New York, set cancer-de- 
tection clinic the plant and con- 
ducted educational program. 
1440 employees, 492 (34.2 per cent) 
were examined, which included 91.5 
per cent all men the plant; nearly 
per cent were more than years 
old. Two proved cancers were found, 
twenty-five benign tumors, thirty-eight 
lesions tumors needing observation 
treatment precaution against 


cancer, well numerous other con- 
ditions requiring medical attention. The 
average cost per employee was $15.45. 
“An important point brought out 
this pilot program that cancer de- 
tection study more than 
complete physical examination, supple- 
mented certain simple laboratory 
procedures that can performed 
the office any general practitioner.” 
Berg, pilot program for cancer detection 


in industry. A.M.A. Arch. Indust. Hyg. & Occup. 
Med. 3: 279-286, March, 1951. 


Cytological Diagnosis 
Breast Diseases 


Although intraductal carcinoma 
the breast can usually palpated 
single, seemingly circumscribed, usual- 
rather firm tumor, and chronic cystic 
mastitis shows multiple areas 
sity, papillomas are usually soft that 
they cannot palpated, and papillary 
carcinoma sometimes so. Hence 
attempt was made determine 
whether these three conditions could 
differentiated cytologically the 
breast secretion. all, ninety cases 
breast secretion were studied; best re- 
sults were obtained using the Papani- 
colaou technique. Chronic cystic mas- 
titis showed large phagocytes with rela- 
tively few ductal epithelial cells. The 
diagnosis intracystic papilloma was 
made primarily finding clumps 
epithelial cells with oval sometimes 
elliptical-shaped nuclei; the individual 
cells showed clear-cut vesicular nuclci 
with well-outlined cytoplasm; when 
found groups, there was neither ana- 
chromasia anaplasia. The most char- 
acteristic findings intraductal car- 
cinoma were considered the large 
size the cells and their nuclei, the 
irregular pattern chromatin, clumps 
chromatin within the nucleus, and 
the large nucleolus. The nuclear mem- 
branes were usually clear-cut, but the 
cell membranes were indistinct. Ana- 
plasia and anachromasia were often 
present when clumps cells were 
found. Degenerated erythrocytes and 
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phagocytes with blood-pigment gran- 
ules were found all three conditions. 
the series ninety cases studied, 
there were two false positives for car- 
cinoma and three false negatives, one 
being diagnosed papilloma and two 
chronic cystic mastitis. Eleven cases 
were considered doubtful; four proved 
carcinoma, four, papilloma, and 
three, chronic cystic mastitis. Thirty- 
three cases were negative; one was ab- 
scess. When smears are negative, re- 
peated examinations are important. 
Saphir, O.: Cytologic examination of breast secre- 


tions. Am, J. Clin. Path. 20: 1001-1010, Nov., 
1950. 


Benign Papilloma the Breast 

Bloody serous discharge from the 
nipple usually indicates one two 
principal types papillary lesions 
the breast, the benign intraductal papil- 
lomas, which are relatively frequent, 
the malignant papillary carcinomas, 
which are rare. total 367 in- 
traductal papillomas, fourteen were ex- 
cluded for lack sufficient data; 
the 353 remaining there were 243 papil- 
lomas microscopic size, and 110 that 
could diagnosed grossly; two these 
had concomitant, unrelated, non- 
papillary carcinoma, leaving 108 
analyze. 

The patients varied age from 
years. Nipple discharge was pres- 
ent seventy (86.4 per cent) the 
eighty-one with central, but only 
eight (29.6 per cent) those with 
peripheral papillomas. The discharge 
was serous twenty-three, bloody 
fifty-five. most cases the discharge 
was intermittent, some cases could 
expressed almost any time. few, 
tumor would develop, then there 
would copious discharge and the 
tumor would disappear the distended 
duct cyst emptied. 

The more solid glandular type tu- 
mor which discharge less frequent 
occurred more often the periphery 
the breast and the central lesions 
that did not show discharge. The highly 
papillary growths with multiple long 
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dendritic processes that could readily 
broken the slightest trauma were 
found more commonly the central 
portion the breast. 

The 108 intraductal papillary cys- 
tadenomas ranged size from 0.3 
10.5 cm. Almost all were small, usual- 
and extending along the duct for 
Only one very large 13-cm. tumor 
was found; was lobulated and circum- 
scribed and freely movable. rare 
cases, the tumor was found within the 
portion the duct the nipple, when 
the nipple might present through the 
dilated orifice the duct friable 
granulating lesion. 

Retraction signs were found occa- 
sionally. Pain occurred only two pa- 
tients, one instance accompanied 
acute inflammation the breast. 

Symptoms had usually been present 
for long time, pointing the benign 
nature the lesion: eleven patients 
they had been present for more than 
ten years; eight others, for more than 
five. 

Bilateral involvement sometimes oc- 
curs; several cases, first one and then 
later the other breast was involved. 

The authors recommend circum- 
areolar incision the breast, identifi- 
cation the diseased duct, which 
cut off the base the nipple; the 
duct then followed back the papil- 
loma and these excised together with 
wedge-shaped section breast tissue. 
Not infrequently several ducts are in- 
volved and all must meticulously 
dissected out and severed the base 
the nipple. When signs indicative 
possible carcinoma are found, ade- 
quate biopsy should taken and the 
breast closed until pathological diag- 
nosis, based paraffin sections, can 
obtained. the lesion benign, 
can excised locally later; malig- 
nant, radical mastectomy must 
done. 


Haagensen, C. D.; Stout, A. P., and Phillips, J. 
S.: The papillary neoplasms of the breast. 1. 
Benign intraductal papilloma. Ann, Surg. 133: 
18-36, Jan., 1951. 
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Cytological Examination 
Breast Cancer 


Since few breast cancers grow into 
the mammary ducts, there usually 
Paget’s disease the nipple, however, 
generally, not always, associated 
with intraductal cancer that usually 
precedes the epidermal lesion. the 
reported case, the biopsy-proved Pag- 
et’s disease appeared 2-mm. 
coriation. tiny amount discharge, 
obtained pressing the nipple, con- 
tained cancer cells. palpable masses 
were found either breast 
the axilla the affected side. After 
radical mastectomy, single intraduc- 
tal cancer involving single group 
ducts was found about cm. below the 
epidermis the nipple area; the other 
ducts were normal and the axillary 
lymph nodes uninvolved. 


Eisen, M. J., and Taft, R. H.: Cytological diag- 
nosis of mammary cancer associated with in- 
cipient Paget's disease of the nipple. Cancer 4: 
150-153, Jan., 1951. 


Tumors the Testis 


The diagnosis tumors the testis 
that the most malignant compo- 
nent: seminomas are relatively benign 
although some may show anaplasia; 
teratomas are cystic and solid tumors 
composed adult tissue and histologi- 
cally show evidence malignancy, 
although they sometimes metastasize 
and are potentially terato- 
carcinomas show histologically malig- 
nant tissue association with teratoid 
elements. Finally, embryonal carcino- 
mas present wide variation struc- 
ture—the same tumor may contain ad- 
enocarcinoma, papillary adenocarcino- 
ma, undifferentiated carcinoma; 
others, cytotrophoblastic tissue cho- 
rioepithelioma. general they show 
than seminomas. 

sixty-seven cases testis tumor 
(twenty-seven seminoma; twenty, em- 
bryonal carcinoma; nine, teratocar- 


cinoma; one, teratoma; and ten, mis- 
cellaneous), clinical and follow-up 
data were available forty-one. Only 
per cent appeared Negroes 
despite large Negro population 
ginia). Two tumors, both seminomas, 
appeared undescended testes. 

The presenting symptom was usually 
painless scrotal mass, the right 
side per cent. Symptoms lasted 
from two weeks ten years, the length 
time usually being inversely propor- 
the degree malignancy. 
More than per cent the embry- 
onal carcinomas showed positive Fried- 
man and A-Z tests for gonadotropic 
hormone, but only two the twenty- 
seven seminomas were positive. The 
youngest patient was 18, the oldest 
years age; the average age for semi- 
noma was years, for embryonal car- 
cinoma, years. All had had simple 
orchiectomies and most them post- 
operative radiation. 

Prognosis was best seminomas: 
twelve treated simple orchiectomy 
plus roentgen rays, three which had 
metastasis admission, eight (67 per 
cent) are living (one for years), 
three have died, and one could not 
followed. fifteen embryonal carcino- 
mas, seven with metastasis admis- 
sion, eight (53 per cent) are living, six 
have died, and one could not fol 
lowed. Two with chorioepithelioma 
both had metastasis admission and 
both have died; chorioepitheliomas 
have uniformly fatal prognosis. 

Since seminomas are radiosensitive, 
simple orchiectomy plus intensive radi- 
ation the treatment choice. 

the basis their study far, the 
authors consider simple orchiectomy 
and radiation therapy with 200,000 
with radical gland dissection plus mil- 
lion-volt radiation therapy embryo- 
nal carcinoma, although some are best 
treated orchiectomy with 
gland dissection without radiation. 


Merren, D. D.; Vest, S. A., and Lupton, C. H., 
Jr.: Treatment of malignant tumors of the testis. 
65: 128-135, Jan., 
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ACTH and Cortisone 
Far-Advanced Cancer 


ACTH was given 100- 200-mg., 
and cortisone 100- 300-mg., daily 
doses for two weeks three and half 
months twenty-six patients with far- 
advanced neoplastic disease. Tempo- 
rary regression occurred three with 
Hodgkin’s disease, five with lympho- 
sarcoma, and one with chronic lym- 
phatic leukemia. doubtful regression 
angioendothelioma occurred with 
ACTH. Patients with carcinoma, acute 
leukemia, myelogenous leukemia, and 
melanoma showed improvement 
the disease, but most showed striking 
temporary improvement their gen- 
eral condition. Because the physio- 
logical alterations produced large 
doses these hormones, repeated 
prolonged treatment ill-advised. 
Taylor, G., Ayer, P., and Morris, 
Jr.: Cortical steroids in treatment of cancer; ob- 
servations on effects of pituitary adrenocortice- 
tropic hormone (ACTH) and cortisone in far ac- 


vanced cases. J. A. M. A. 144: 1058-1064, Nov 
25, 1950. 


Triethylenemelamine Cancer 


Three cases lymphosarcoma, 
three carcinoma, two Hodgkin’s 
disease, and one each fibrosarcoma, 


108 


glance... 
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reticulum-cell sarcoma, anaplastic sar- 
coma, osteogenic sarcoma, chronic 
myelogenous leukemia, and myosis fun- 
goides were treated with triethylen- 
emelamine orally 10-mg. daily 
doses for two four days (10 
mg. per course). Courses were repeated 
indicated clinically. Early toxic 
symptoms, partially relieved pyri- 
doxine, were nausea, vomiting, diar- 
rhea, and weakness. Late toxicity con- 
sisted temporary increase blood 
urea nitrogen, microscopic hematuria, 
and leukopenia. Older and debilitated 
patients showed greater toxic reaction. 
Clinical improvement usually ap- 
peared seven ten days after the first 
dose. The best results were obtained 
lymphosarcoma (one patient remis- 
sion for seventy-nine days), fibrosar- 
coma, reticulum-cell sarcoma, Hodg- 
kin’s disease, and mycosis fungoides, all 
which showed reduction size 
the tumor masses—and chronic mye- 
logenous leukemia, which showed 
marked reduction size the spleen, 
progressive decrease the white-cell 
count, and improvement the differ- 
ential and bone-marrow pictures. 


Wright, L. T.; Wright, J. C.; Prigot, A., and 
Weintraub, S.: Remissions caused by tri-ethylene 
meiamine in certain neoplastic diseases. J. Nat 
M A. 42: 343-351, Nov., 1950. 
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Citrovorum Factor 
Neoplastic Disease 


Aminopterin and amethopterin amel- 
iorate leukemia and other neoplastic 
diseases, but also cause folic 
deficiency toxicity: gastrointestinal 
cramps, diarrhea, hemorrhage, ulcera- 
tion the palate and oral mucosa, leu- 
kopenia that may progress aplastic 
anemia, and alopecia. Citrovorum fac- 
tor has been found prevent aminop- 
terin toxicity mice. was therefore 
instituted two patients, one showing 
pleural metastases from leiomyosar- 
coma the leg and one from breast 
cancer. Amethopterin was given the 
first, aminopterin the second, and 
each case ulcerations the oral mu- 
cosa and leukopenia ensued. Citro- 
vorum factor caused prompt regression 
and healing within few days both 
cases, although the folic acid antago- 
nist was continued. The ulcerations and 
leukopenia recurred when the citro- 
vorum factor was discontinued but the 
other medication continued. 

Citrovorum factor would seem 
valuable adjunct the folic acid an- 
tagonists those cases which treat- 
ment with the latter indicated. 
Schoenbach, E. B.; Greenspan, E. M., and Col- 
sky, J.: Reversal of aminopterin and amethopterin 


toxicity by citrovorum factor. J. A. M. A. 144: 
1558-1560, Dec. 30, 1950. 


Podophyllin for Bladder Papilloma 


papillomatous growth filled the 
bladder 64-year-old man and in- 
duced debilitating hematuria. Since tu- 
mor washings showed benign papillo- 
ma, four instillations podophyllin 
liquid paraffin were given seven-day 
intervals. Three ounces per cent 
suspension was instilled through ure- 
teral catheter, without anesthetic, and 
the patient turned the right side for 
fifteen minutes, then the left for the 
same time. The next instillation was 
per cent suspension, left for 
twenty minutes side; the next was 
per cent; and finally per 
cent suspension was given and held 


the bladder for three hours. There was 
pain any time. Four days after 
the last instillation, the papilloma was 
found the size cherry. was 
resected and light fulguration done. 
Five months later, three tiny buds were 
fulgurated. year later there was 
sign tumor. 

Had the tumor been treated surgi- 
cally, open cystotomy and fulguration 
would have been necessary. 

Duckworth, D. A.: The treatment of papilloma- 


tosis with podophyllin, J. Urol. 64: 740-742, Dec., 
1950. 


Prostatic Smears Check 
Hormone Therapy 


Secretion for cytological smears was 
obtained massage twenty cases 
prostatic cancer. Positive smears were 
obtained the ten which smears 
were studied prior institution es- 
trogen therapy (diethylstilbestrol 
ethinyl eight the eleven 
cases that showed clinical response 
estrogen, the smear reflected the im- 
provement: appearance degenerated 
cells after the hormone was started 
and, treatment was continued long 
enough, disappearance malignant 
cells; three, cancer cells continued 
shed. the seven which response 
was poor, cancer cells continued ap- 
pear the smear unaltered. The pro- 
static smear would appear ad- 
ditional means follow the response 
carcinoma the prostate hor- 
monal therapy. 

Peters, H., and Benjamin, J. A.: The prostatic 


smear; cell changes after estrogen therapy. Surg., 
Gynec. & Obst. 91: 660-668, Dec., 1950. 


Smear Diagnosis 
Genitourinary Cancer 


Positive smears urinary sediment 
were obtained all sixty-seven pa- 
tients with carcinoma the bladder 
and twelve fifteen with carcinoma 
the kidney (in one, the ureter was 
blocked that urine was obtained 
from the affected kidney; another, 
the tumor was remote the parenchy- 
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that did not exfoliate cells). 
the 614 patients studied, 532 did 
not have carcinoma; fifteen these 
yielded false positives each due 
atypical cells associated with acute 
chronic inflammation. The authors sug- 
gest three principal uses the smear: 
tic aid patients who have symptoms 
suggesting tumor who are known 
have neoplasm; means follow- 
ing patients postoperatively order 
detect recurrences early (here the 
smear may render frequent cystoscopic 
examinations 
Technique: Thirty cubic centimeters 
freshly voided catheterized urine 
(always catheterized the female 
avoid contamination with vaginal se- 
cretion—or separate kidney from 
bladder urine differential diagnosis) 
centrifuged two tubes for five min- 
utes, the supernatant fluid decanted, 
and cc. per cent alcohol 
The sediment spread albumin- 
coated slides and allowed dry until 
barely moist, then fixed for ten minutes 
equal parts per cent alcohol 
and ether, and stained the same pro- 
cedure used for vaginal smear. the 
physician’s office has microscope, this 
becomes office procedure. 
Harrison, H.; Botsford, W., and Tucker, 
R.: The use of the smear of the urinary sediment 
in the diagnosis and management of neoplasm of 


the kidney and bladder. Surg., Gynec. & Obst. 
92: 129-139, Feb., 1951, 


Palliation and Survival after 
Pelvic Exenteration 


Partial total pelvic exenteration 
has now been done for palliation 100 
patients. Twelve have survived one 
year and nine months two years and 
eleven months without evidence re- 
currence. Nine others have had effec- 
tive palliation, having lived from one 
two and half years, although with re- 
currence. forty-nine that survived 
less than year, thirty-six died me- 
tastases. There were twenty surgical 
mortalities, i.e., those who died within 
thirty days operation. Finally, there 
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are ten who have been operated upon 
too recently permit classification. 
This group 100 includes all patients 
upon whom the radical operation has 
been performed, that many the 
later patients profited what was 
learned earlier. Also, virtually selec- 
tion was exercised; much better results 
might otherwise have been reported. 
Finally, those who succumb metas- 
tases have rapid terminal course. 

Brunschwig, A., and Pierce, K.: Partial and 
complete pelvic exenteration; a progress report 


based upon the first 100 operations. Cancer 3: 
972-974, Nov., 1950. 


Thyroid Cancer Young People 


Twenty-eight cases thyroid can- 
cer children and adolescents less 
than years age are reported. En- 
largement the cervical nodes was 
the first sign disease ten; pal- 
pable abnormality could found 
the thyroid itself. Sixteen had nodules 
the thyroid and one more en- 
larged cervical nodes. only two was 
enlargement the thyroid the only 
sign disease. thirteen, pulmonary 
metastases either were present when 
the patient was admitted, super- 
vened later; only two had pulmonary 
signs: cough hemoptysis. The roent- 
genographic appearance the pulmo- 
nary metastases was characteristic: dif- 
fuse miliary nodular infiltration af- 
fecting primarily the basilar portions 
the lungs. Large solitary lesions were 
rarely seen. Skeletal metastases have 
not been observed yet; one patient 
had single metastasis the choroid 
plexus. 

Because the failures roentgen- 
ray radiation and conservative surgery, 
the authors recommend aggressive sur- 
gical attack the thyroid gland and 
cervical nodes, with radioiodine and 
conventional radiation reserved for 
other metastatic lesions for cases 
which surgery contraindicated. 


Duffy, J., and Fitzgerald, J.: Thyroid 
cancer in childhood and adolescence; a report on 
twenty-eight cases. Cancer 3: 1018-1032, Nov., 
1950. 
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Portal Cirrhosis and 
Cancer the Liver 


Portal cirrhosis appears either 
precancerous lesion enhance 
the localization carcinogenic agent 
the liver. There were sixty-seven car- 
cinomas the liver found 36,400 
necropsies Bellevue Hospital, 
forty-two which there was asso- 
ciated portal cirrhosis—an incidence 
62.6 per cent; thirty-three (91.6 per 
cent) thirty-six cases primary 
liver-cell carcinoma also showed cir- 
rhosis; and six (24 per cent) the 
twenty-five cases bile-duct cancer. 
Hall, J. W., and Sun, S.-C.: Effect of portal cir- 


rhosis on the development of carcinomas. Cancer 
4; 131-135, Jan., 1951. 


Cervical Cancer Identical Twins 


Although the simultaneous occur- 
rence the same tumor each 
identical twins has been reported, this 
appears the first instance cer- 
vical carcinoma occurring this man- 
ner. March 10, 1946, one identi- 
cal twins, years old, was found 
have cervical cancer, 
squamous-cell, Gr. August 
1946, cervical erosion was biopsied 
her identical twin and found 
squamous-cell carcinoma, 
Roentgen-ray and radium treatments 
were given both; the first twin died 
three and half years recurrence; 
the second twin appeared free dis- 
ease, three and half years after she 
was diagnosed having cancer. 
Stocking, W.: Carcinoma the cervix utert 
in identical twins. Cancer 3: 969-971, Nov., 1950. 


Inoculation Leukemia Mice 


Mice the C3H and strains 
are not known develop spontaneous 
leukemia mice; and, gen- 
eral, leukemia can transmitted 
grown mice only they are the same 
strain those from which the inocu- 
lating leukemia taken. 
C57 mice are inoculated with leu- 
kemia, per cent develop leukemia; 


and 93.6 per cent C3H mice inocu- 
lated the first week life; when 
either inoculated later, far fewer 
succumb and some C3H mice recov- 
ered spontaneously. Adults succumbed. 
they succumbed all, only when in- 
whelming doses leukemic cells. 

Gross, L.: Susceptibility suckling-infant, and 
resistance of adult, mice of the C3H and of the 


C57 lines to inoculation with Ak leukemia. Can- 
cer 3: 1073-1087, Nov., 1950. 


Cancer Industrial 
Chromate Workers 


The medical literature reports about 
109 men the chromate-producing in- 
dustry and eleven the chrome-pig- 
ment industry who have had respira- 
tory-tract cancer, usually bronchogenic 
carcinoma. Most these reports are 
from the United States and from Ger- 
many. The average age the patients 
was years, ranging from 
years. The period exposure was from 
four forty-seven years. many in- 
stances the cancer did not develop until 
many years after the end exposure. 
The signs and symptoms were the same 
for bronchogenic cancer general. 
appeared that dust hexavalent- 
chromium compounds was responsible. 

There were data indicate that 
workers exposed chromates other 
industries had higher than normal in- 
cidence lung cancer nor that chro- 
mate workers had higher incidence 
cancers other than respiratory-tract 
ones. 

study chromate workers Bal- 
timore showed that the percentage 
male chromate workers developing 
lung cancer was higher than would 
expected the basis male chromate 
workers hospitalized for diseases other 
than lung cancer the basis the 
ratio male chromate workers the 
rest the male employed population. 
Baetjer, M.: Pulmonary carcinoma chro- 
mate workers. 1. A review of the literature and 
report of cases. Il. Incidence on basis of hospital 


records. Arch. Indust. Hyg. & Occup. Med. 2: 
487-504; 505-516, Nov., 1950. 
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Cancer the Stomach 


The Changing Prognosis for 


George Pack, 


The successful treatment cancer 
the stomach began January 29, 
1881, when Theodore 
formed the first gastrectomy with survi- 
val removing advanced gelatinous 
carcinoma from the stomach the 
now historic Theresa Heller. From that 
time the present, period more 
than seventy years, all definitive and 
long-term cures have been obtained 
this same method; namely, gastrectomy 
complete partial. Billroth was not 
the first perform gastric resection 
the human, but his patient was the 
first survive the immediate effects 
the operation. had already been 
proved animal experimentation that 
complete removal the stomach was 
compatible with life and physiological 
objections the measure 
been definitely removed. Three lymph 
nodes, containing metastatic cancer 
were removed with the viscus; the gas- 
tric stump was united the open end 
the duodenum thirty-three silk 
sutures; the peritoneal cavity was closed 
without drainage and carbolic dress- 
ings applied. The operation lasted one 
hour and one-half; there was post- 
operative vomiting; cracked ice was 
administered the first day, acid milk 
the second, and succeeding days 
the diet consisted eggs, port wine, 
biscuits, tea, coffee, cocoa, and 
ken”; the twentieth day cutlet was 
given and the next day the diet in- 
cluded beefsteak—all taken “with the 
best The wound was 
healed the eighth postoperative day, 
and the twenty-second day after re- 
section, the patient was discharged 
her own urgent request. Unfortunately, 
this success was short-lived, for the pa- 
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tient died less than four months 
“cancerous degeneration the peri- 
toneum and infiltration the retro- 
peritoneal lymphatic glands.” 

The initial estimate the medical 
world the value gastric resec- 
tion for carcinoma was, Billroth had 
feared, distinctly unfavorable. William 
Welch Pepper’s “Textbook Medi- 
cine,” 1885, reviewed the thirty-seven 
cases gastric resection for cancer 
that had been done after Billroth’s ini- 
tial effort and concluded: (1) that the 
mortality from the operation was pro- 
hibitively high, (2) that patients 
subjected resection survived longer 
than one and half years, and (3) 
“surgery adds but faint glimmer 
hope the hitherto relentless forecast 
the disease.” 


Criteria for Resectability 
Gastric Cancer 


Requirements for the successful re- 
moval malignant tumor the 
stomach were briefly set forth Welch 
the result his analysis these 
early reports: (1) there must 
distant metastases, (2) the tumor must 
favorably located, (3) there must 
less than total involvement the 
viscus, (4) the mass must free from 
fixed adhesions, (5) the patient must 
condition suitable for operation, 
and (6) the surgeon and surgical team 
must especially trained for this work 
order obtain reasonable per- 
centage resection survivals. These 
six criteria established Welch were 
absolutely true for the succeeding 
twenty-five years and generally true for 
the rest the half century following 
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his statement. Five the six handicaps 
have largely been surmounted within 
the past two decades that only the 
incurable status distant metastases 
constitutes insurmountable handicap 
successful surgical treatment. The 
location the cancer within the stom- 
ach needs longer the distal seg- 
ment; fact, the resectability rate 
cancers the gastric cardia higher 
than for cancers the stomach 
whole. The operation total gastrec- 
tomy, involving removal the entire 
organ, frequently performed; some 
surgical centers per cent all resec- 
tions for gastric cancer involve the re- 
moval the entire organ. Fixed ad- 
hesions the stomach neighboring 
viscera obstacle that frequently 
overcome the removal adjacent 
involved organs continuity with the 
stomach; for example, the splenic flex- 
ure transverse colon, the tail and 
body the pancreas, the spleen, the 
left lobe the liver. series pa- 
tients whom the colon had been 
necessarily removed with the stomach 
because such “fixed adhesions,” the 
five-year—survival rate was higher than 
for the general group patients un- 
dergoing ordinary gastric resection. 
This paradox has been explained the 
more extensive resection necessary 
order remove the adjacent organs 
and also because the adhesions may 
inflammatory rather than neoplastic 
character. The condition the patient 
regards his emaciation and opera- 
tive risk has been immeasurably im- 
proved within the past decade because 
improvements preoperative man- 
agement, appreciation metabolic de- 
coexistent and related the 
disease, correction electrolyte im- 
balance, improvement 
status the patient and correction 
starvation, betterment methods and 
control anesthesia, and the avail- 
ability blood unlimited quantities 
for preoperative and current operative 
use. The sixth objection, namely, the 
availability properly trained sur- 


gical team has been met proper 
graduate medical education that al- 
most every moderate-sized city the 
United States has surgeons well trained 
the radical procedures necessary 
for gastrointestinal surgery. This fa- 
cility brought the people over 
greater geographical distribution, i.e., 
the availability proper surgical meth- 
ods for the treatment cancers, ad- 
vantages which quarter century 
ago were only available large metro- 
politan centers. 


Earlier Cure Rates for 
Gastric Cancer 


Years ago, the statement was made 
that any surgeon who attempted re- 
move gastric cancer had thought 
but kill two things single blow 
—his patient and his surgical reputa- 
tion. There reason for optimism 
one compares the outlook for patient 
with gastric cancer now compared 
with the available statistics which 
the prognosis was based fifteen years 
ago. small volume, “End Results 
the Treatment Gastric Cancer” 
Edward Livingston and the author, 
was published 1939, and the cure 
formula for gastric cancer was pre- 
sented illustrating the factors causing 
the low percentage cures among the 
total patients observed. For every one 
hundred patients originally observed, 
the loss factors inoperability discov- 
ered the time initial examination, 
plus the unresectability the cancers 
discovered the time laparotomy, 
plus the resection mortality the num- 
ber patients dying the result 
the operation, plus the natural decline 
rate the postresection survivors dur- 
ing the three-, five-, and ten-year inter- 
vals during which the patients lived 
order reach the period which 
definitive cure could statistically ac- 
cepted, were great that the 100 
patients originally seen, average 
only three were living and well the 
end five years. (Fig. 1.) This star- 
tling tragedy the case the average 
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DEFINITIVE CURES GASTRIC CANCER 


FACTORS CAUSING LOW PERCENTAGE CURES AMONG TOTAL PATIENTS 
STUDY CURE FORMULA) 


Cures minus munus U.LR. 


Total number Those found Those oper- 
patients able but 
seen inoperable unresectable 


minus N.D. 


Resection “Natural rate 
Mortality after hospital discharge: 
losses deaths from recurrence 
intercurrent causes 


End Result—or Cures 
as 0 % of Total Seen 


Figure The cure formula for gastric cancer based average figures the 
United States: study factors causing low percentage cures among total num- 
ber patients seen. (Pack, T., and Livingston, M.: Treatment Cancer and 
Allied Diseases. New York. Paul Hoeber, Inc., 1940; 1127.) 


patient with cancer the stomach 
prior 1940 only understandable 
one analyzes the various factors respon- 
sible. 


Improvement the Cure Rate 


more recent analysis done twelve 
years later Pack and McNeer, based 
figures the Gastric Service the 
Memorial Cancer Center and herein 
illustrated, demonstrates improve- 
ment 400 per cent the prognosis 
the patient with gastric cancer which 
has been achieved slightly more than 
decade effort. (Fig. 2.) The pros- 
pect cure still too low for either 
patient surgeon rejoice, but the 
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trend improvement definitely up- 
ward and may attributed several 
important advancements. 

The educational compaign the 
American Cancer Society acquaint- 
ing laymen with pertinent facts con- 
cerning cancer the stomach, the 
necessity for immediate and proper 
diagnosis all digestive ailments, the 
urgency for radiographic studies, the 
education the medical profession, 
the institution special diagnostic 
clinics and cancer-detection centers, 
and the composition articles and 
scripts for the lay press, moving pic- 
tures, radio, and television have collec- 
tively contributed great improve- 
ment lessening loss factor No. 
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namely, the initial inoperability the 
patient when first seen. Eighty-two per 
cent the patients applying the Me- 
morial Hospital with cancer the 
stomach are suitable least for 
operative attempt removal the tu- 
mor palliative surgical procedure. 

The point view the surgeon has 
changed considerably that palliative 
operations are becoming less frequent 
and gastric resections designed for cure 
are increasingly common. Graphic 
demonstrations this change con- 
version operative effort may seen 
Fig. covering thirty-year period 
the surgical experience one hos- 
pital with the problem gastric can- 
cer. 

The increase resectability rate 
gastric cancer attributed part 
the changing point view the sur- 
geon which optimism has increased 
the point where willing at- 
tempt curative procedure lieu 
palliative operation. Although sta- 
tistics are available for this somewhat 


opinion that the number American 
surgeons now competent perform 
radical gastrointestinal surgery 
twenty-five times great was 
twenty years ago. The aged patient has 
been made safe enough tolerate ma- 
jor surgical procedures. The great im- 
provements preoperative care, anes- 
thesia, blood transfusions, detection 
and improvement metabolic abnor- 
malities and electrolyte imbalance en- 
courage the surgeon attempt opera- 
tions hitherto deemed inoperable be- 
cause impaired physical status. 


Extension Radical Surgery the 
Treatment Gastric Cancer 


The character the operation also 
has changed. Forty-three per cent 
all gastric resections for cancer the 
Memorial Cancer Center within recent 
years have been major character, 
namely, total gastrectomy 
thoracic cardiectomy. These major sur- 


DEFINITIVE CURES GASTRIC CANCER 
FACTORS CAUSING LOW PERCENTAGE CURES AMONG TOTAL PATIENTS 


(A STUDY OF A CURE FORMULA) 


T.S. of 
all patients 
seeking cure 


Figure The cure formula for gastric cancer based figures from the Gastric 
Service, Memorial Cancer Center, 1948. (Pack, and McNeer, G.: End re- 
sults the treatment cancer the stomach. Surgery 24: 769-778, 1948.) 
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gical procedures 
done fifteen years ago. The operation 
for subtotal gastrectomy better con- 
ceived and executed with full knowl- 
edge the methods behavior 
cancer the stomach that the oper- 
ation encompasses the removal all 
adjacent tissues, 
including the lesser curvature the 
stomach, great omentum, perigastric 
lymph nodes, and ligamentous attach- 
ments. The stomach longer con- 
sidered organ necessary the econ- 
omy the individual person. Patients 
who have recovered from total gastrec- 
tomy have been kept the metabolic 
ward the Laboratory Clinical In- 
vestigation the Memorial Cancer 
Center for periods three five 
months under careful dietary super- 
vision; chemical studies their pro- 
tein, fat, and carbohydrate metabolism 
have been made, and the results, though 
ment, have not proved that the loss 
the stomach incompatible with pro- 
longed life and satisfactory digestion. 
Some surgeons have boldly advocated 
the routine adoption total gastrec- 
tomy for all patients with cancer the 
stomach, fulfilling one the old dic- 
tums cancer surgery that the entire 
organ containing the cancer should 
surgically removed. 

Some weight has been given this 
argument more recent statistical 
studies from this department which 
McNeer and Bowden 
mortem data from numerous large gen- 
eral hospitals New York City, cov- 
ering the location recurrences and 
metastases from one hundred patients 
who originally survived gastric cancer 
only die later and who were 
available for postmortem microscopic 
studies. This analysis showed that 
per cent these patients had local re- 
currence the proximal gastric stump, 
per cent had recurrence the duo- 
denal stump, and per cent had recur- 
rence both the stomach and the duo- 
denum. other words, least fifty 
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one hundred patients coming post- 
mortem examination after successful 
convalescence from previous subtotal 
gastrectomies for cancer 
rence local tissues that should have 
been removed the time the orig- 
inal operation. The answer these 
startling facts lies the acceptance 
proper definition subtotal gastrec- 
tomy for cancer, meaning that the lines 
resectability must microscopically 
established the time the operation 
well above the superior and in- 
ferior limits the cancer, together 
with removal the 
drainage basin, done for cancer 
the breast, cancer the rectum, and 
other organs, and the substitution 
total gastrectomy for the subtotal re- 
section higher percentage cases. 

Eight ten per cent patients with 
gastric cancer who were originally 
classified inoperable because ex- 
tension the gastric cancer well into 
the esophagus now constitute one 
the most favorable groups for resec- 
tion. Using combined laparothora- 
cotomy incision with severance the 
diaphragm radial direction, the 
esophagus may removed well above 
the superior limits extension the 
cancer and either the proximal two 
thirds the entire stomach may 
successfully removed and anastomosis 
within the chest reconstructed using 
the greater curvature the distal gas- 
tric segment the jejunum. This group 
per cent all patients with 
gastric cancer could not have had the 
advantage opportunities for cure 
even abdominal total gastrectomy 
earlier years; therefore this technical 
advance alone has made available for 
cure per cent all patients with 
gastric cancer. 


Summary 


summing the evolution 
treatment for cancer the stomach, 
obvious, therefore, that the tempo 
advance has been 
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PALLIATIVE OPERATIONS AND RESECTIONS FOR GASTRIC CANCER 


THE MEMORIAL HOSPITAL, NEW YORK, NEW YORK 
1916 THROUGH 1948 
OPERATION 


Figure The changing proportion palliative and curative operations for gastric 
cancer, Memorial Hospital: 1916 through 1948. (Pack, T., and McNeer, G.: 
Palliative operations for gastric cancer. Rev. Gastroenterol. 16: 1949; 293.) 


creased during the last twenty years 
and especially during the past decade. 
improvement 400 per cent the 
curability the disease the short 
span twelve years accomplish- 
ment. The cure rate still lamentably 
low and the improvement too slight 
permit any lessening one’s continued 
efforts improve the outlook for the 
cancer patient. Unfortunately, the 
eyes the lay public and many 
members the medical profession, any 
achievement the treatment cancer 
measured solely the number 
survivors for arbitrary period five 


years. The true measure success 
the treatment gastric cancer 
other cancers not only terms 
five-year survivals because many pa- 
tients have been given one, two, and 
three years comfortable life, even 
though ultimately dying the disease. 
operation, designed and executed 
with intent cure may result only 
palliation but nevertheless worth 
while. For these short-term survivors, 
there yardstick which one can 
measure the value the 
accomplishments nor which surgery 
can achieve proper credit. 
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Diagnosis Gastrointestinal Cancer the 


Office the General Practitioner 


David State, M.D. 


Patients who visit their doctors with 
gastrointestinal complaints usually fall 
into two categories: (1) those with 
clear-cut and well-established symp- 
toms, (2) and those with vague ill-de- 
fined, no, difficulties. More recently, 
because cancer educational efforts, 
more and more individuals without 
symptoms are asking their physicians 
for “cancer check-up” they 
know that the early stages visceral 
cancer may entirely silent. The first 
mentioned group with well-defined 
symptoms usually offers problem 
for diagnosis, but the physician knows 
that all too frequently the end results 
therapy vary inversely with the ease 
diagnosis. 

Too often one still hears doctors say- 
ing, the use making diag- 
nosis gastric cancer, you can’t 
anything about anyway.” sense 
this true. One can offer little more 
than palliation for the advanced cases 
cancer but the early cases, five- 
rates are good (60 per 
cent five-year survivals for gastric can- 
cer; per cent survivals for carcinoma 
the colon and rectum) that be- 
hooves the physician make every ef- 
fort uncover individuals with early 
cancer and precancerous conditions 
the gastrointestinal tract. will find 
them group i.e., those with 
defined symptoms those with none. 


What Can Done Establish 
Early Diagnosis? 

The diagnosis cancer the gas- 
trointestinal tract that cannot seen, 
felt, must almost invariably estab- 
lished roentgenograms. becomes 
apparent once that not feasible 
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roentgenographic studies all 
patients who might have some early 
neoplasm, that screening techniques 
must made available that will per- 
mit segregation groups that must 
further studied roentgenographically. 
These screening tests should simple, 
easy do, inexpensive, and preferably 
ones that can done technician. 
The application these tests the 
early diagnosis the frequently oc- 
curring cancers the gastrointestinal 
tract will described. 

Cancers the esophagus and small 
intestine occur infrequently that 
not feasible the author’s opinion 
routine surveys these two por- 
tions the gastrointestinal tract. How- 
ever, when symptoms, matter how 
vague, are present that suggest cancer 
these segments (i.e., dysphagia with 
esophageal lesion and bleeding and 
crampy pain with cancer the small 
bowel) appropriate roentgenograms 
should made. 


Cancer the Stomach 


Early Symptoms and Signs 


There are early symptoms. the 
time the patient develops the common- 
described symptoms gastric can- 
cer, weight loss, anorexia, dyspha- 
gia, and “indigestion,” the lesion usual- 
has been present from eight 
twenty-four months. 

Unfortunately there are early 
gastric cancer. The palpation 
mass the upper abdomen usual- 
indicates the presence far-ad- 
vanced carcinoma. 


From the Department of Surgery, University of 
Minnesota Medical School, Minneapolis, Minne- 
sota, 


Screening Tests 


Histamine Achlorhydria and Hypo- 
chlorhydria. nasal tube inserted 
into the stomach and the fasting con- 
tents aspirated. free acid excess 
degrees found, nothing further 
need done. little free acid 
found, the patient given 0.5 mg. 
histamine diphosphate hypodermi- 
cally and the gastric content aspirated 
fifteen-minute intervals for one hour. 
The absence free acid its pres- 
ence quantities less than degrees 
free acid indicates the need for gas- 
tric roentgenograms. Histamine con- 
traindicated patients with coronary 
hypertensive cardiac disease. Ap- 
proximately per cent patients 
with early carcinoma the stomach 
will have either achlorhydria and/or 
hypochlorhydria. All patients with 
achlorhydria hypochlorhydria 
should kept under observation and 
tested for acidity yearly intervals 
they remain asymptomatic. long 
the patient has reduced quantities 
gastric acidity, should have gastric 
roentgenograms, since studies indicate 
that the incidence development 
cancer these patients much higher 
than patients who not have 
achlorhydria hypochlorhydria. 

Occult Blood the Stool. small 
specimen stool obtained digital 
examination should tested for oc- 
cult blood, both the benzidine and 
guaiac techniques. the specimen 
shows more than “one-plus benzidine” 
the patient should placed meat- 
free diet for three days and the test re- 
peated. the stool still shows more 
than gastric 
roentgenograms should obtained. 
Sixty per cent patients with early 
gastric cancer show occult blood the 
stool. 

Unexplained Hemoglobin Value be- 
low 11.0 Grams. Approximately per 
cent patients with early gastric can- 
cer have reduction hemoglobin 
values 11.0 gm. less. extreme 
importance this regard the patient 


with pernicious anemia. Even though 
the anemia may corrected the 
use liver therapy, the gastric mucosa 
these patients. prone develop 
gastric polyps and carcinoma. this 
small group patients, the failure 
gastric roentgenograms six-month 
intervals can only result disaster. 
Family History Gastric Cancer. 
Individuals with family history 
two more “blood” relatives with gas- 
tric cancer should given gastric 
roentgenograms. The occurrence 
single case gastric cancer the rela- 
tives any individual more 
significance than positive family 
history gastric cancer found. 


Comment 


The screening tests for histamine 
achlorhydria and hypochlorhydria, oc- 
cult blood the stool, and unexplained 
anemia are easily made the 
technician and well tolerated the pa- 
tient. The family history is, course, 
routinely observed the physician. 
employing these “filters,” two thirds 
the patients seen will need further 
studies and only one third will need 
gastric 


CANCER THE COLON 
AND RECTUM 


Early Symptoms and Signs 

The only significant early symptoms 
colonic rectal cancer bleeding. 
More than per cent patients with 
early cancers the large bowel will 
have recognizable blood passed per 
rectum. Altered bowel habits, loss 
weight and strength, and anemia usual- 
indicate the presence carcinoma 
that has been present for some time 
(one two years). Other causes rec- 
tal bleeding, such hemorrhoids and 
fissure ano, are much more frequent 
than cancer, but case should the 
source bleeding accepted com- 
ing from hemorrhoids fissure ano, 
even when they are present. Colon and 
rectal cancer must a/ways ruled out. 
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The most important physical finding 
the presence tumor arising from 
the colonic mucosa. should em- 
phasized over again, and repeated (“ad 
nauseam” necessary), that per 
cent all large-bowel cancers can 
discovered digital examination 
the rectum. Very frequently the only 
difference between the general practi- 
tioner and the consultant the matter 
rectal examination. Biopsy the 
lesion should carried out, but the 
histological report benign and the 
gross appearance the lesion suspi- 
cious cancer, repeated biopsies, par- 
ticularly the base the lesion, 
should done before diagnosis 
benign condition accepted. 


Screening Tests 


diagnose the per cent tu- 
mors the large bowel beyond the 
reach the finger, the following pro- 
cedure should followed: 

Proctoscopic Examination. This 
probably one the most important, 
yet most neglected, all the forms 
examination that the doctor does. Too 
frequently the physician feels that proc- 
toscopy should done only the 
proctologist, but this erroneous, for 
any physician with the usual amount 
intelligence and normal dexterity can 
proctoscopic examinations with safe- 
ty. special table needed either, 
for the conventional knee-chest posi- 
tion usually satisfactory. the Can- 
cer Detection Center the University 
Minnesota, which only patients 
without symptoms are examined, 
have found not only extremely early 
cancer the colon but approximately 
per cent the patients have rec- 
tal colonic polyps. These are definite 
precancerous lesions, yet found early 
may treated quite simply and can- 
cer thereby prevented. Other abnor- 
malities, such the presence bloody 
mucus, may call attention higher- 
lying lesion and, consequently, when- 
ever any abormality the lower por- 
tion the colon and rectum found 
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proctoscopic examination, the en- 
tire colon should roentgenographed. 

Occult Blood the Stool. gas- 
tric cancer, both benzidine and guaiac 
tests for occult blood should carried 
out. test more than “one-plus 
benzidine” observed, the patient 
should placed meat-free diet 
and the tests repeated. again posi- 
tive, barium enema should done. 

Unexplained Hemoglobin Values be- 
low 11.0 Grams. Anemia usually not 
early sign but its presence should 
call for complete investigation the 
colon well the stomach. Patients 
with lesions the right side the 
colon (cecum and ascending colon) 
are more prone develop anemia than 
those with lesions the left side the 
colon, and careful colonic roentgeno- 
grams should carried out this 
group patients. 

Family History Colonic Cancer. 
gastric cancer, the occurrence 
colonic cancer two more “blood” 
relatives indication for digital, 
proctoscopic, and roentgenographic ex- 
amination the entire colon. 


Comment 


the main, colonic cancer 
slow-growing lesion and hence the re- 
sult therapy should good, yet the 
results are extremely poor the pres- 
ent time. emphasizing digital exam- 
ination, proctoscopy, and roentgeno- 
grams indicated, employing the 
screening tests for occult blood the 
stool, investigating unexplained ane- 
mia, and being alert family his- 
tory colonic cancer, not only will 
rectal and colonic cancers found 
early stage development, but 
what perhaps even more important 
and colonic polyps can 
found more than per cent pa- 
tients (45 more years age). These 
are precancerous lesions their 
early treatment, which relatively sim- 
ple, provides excellent and impor- 
tant demonstration the prevention 
the development cancer. 


“New Stomach” from Colon Segment 


Marshall Lee, Jr., M.D. 


Although less than radical total gas- 
trectomy represents 
gery the treatment cancer the 
stomach, the complete procedure not 
always recommended because the 
serious physiological disturbances, 
chiefly nutritional, that often follow. 
Some these disturbances can cor- 
rected dict and substitution therapy, 
but the actual physical absence 
gastric reservoir constitutes the most 
important single factor the disability 
patients with total gastrectomy. 

The chemistry digestion not 
usually disturbed and significant defi- 
ciencies can usually corrected. Ane- 
mia the iron-deficiency type, com- 
mon the early postoperative period, 
can controlled oral intake fer- 
rous iron. Anemia resembling the per- 
nicious type may develop after two 
more years and this can controlled 
with liver therapy and reticulogen. Me- 
chanical problems include the develop- 
ment steatorrhea and diarrhea re- 
sulting from too rapid passage food 
through the jejunum and the so-called 
“dumping syndrome.” The latter ap- 
parently results from rapidly devel- 
oping but transitory hyperglycemia ow- 
ing rapid absorption, followed 
hypoglycemia when the pancreas 
overstimulated the sudden deposi- 
tion food into the small bowel. 

Various devices have been employed 
overcome the mechanical problems 
resulting from direct esophagojejunos- 
tomy. The author’s technique for creat- 
ing gastric reservoir from segment 


Figure Photograph the first pa- 
tient taken the eleventh postopera- 
tive day. had been ambulatory 
since the second postoperative day. 
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Figure Upper gastrointestinal roentgenogram the fourteenth postoperative 
day. The size the reservoir compatible with adequate food intake and the 
configuration, including the gas bubble, not unlike that normal stomach. 


Figure lateral projection taken the same day Fig. shows the barium 
entering the duodenum few minutes after ingestion. The emptying time the new 
“stomach” was somewhat slower than that the natural organ. believed that 
motility will improve time and that, with accommodation and adaptation, the 
viscus will more nearly approach the mechanical function the normal stomach. 


colon, developed experimentally 
dogs, has been employed three hu- 
man patients. Hunnicutt, working in- 
dependently, has utilized similar prin- 
ciple four cases. 

Anatomically the transverse colon 
might appear the most suitable seg- 
ment for transposition, but and the 
transverse mesocolon are often invaded 
gastric cancer and must removed 
effect total extirpation the lesion. 
The right colon and ileum are not in- 
volved, even extensively invasive 
cancer, and they can mobilized 
unit with intact blood supply 
swung the position normally oc- 
cupied the stomach without undue 
strain torsion occlusion the ve- 
nous return. The right colon has excel- 
lent water absorptive power, adequate 
peristaltic activity, and large enough 
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make adequate reservoir. The 
terminal ileum and the esophagus are 
compatible size, direct end-to- 
end anastomosis possible, and the 
ileocecal valve can function effectively 
prevent regurgitation food and di- 
gestive juices. Although the ileal seg- 
ment substantially reduces the length 
the are through which the colon 
must swung into position, sufficient 
mobilization the colon can ef- 
fected permit direct anastomosis, 
should use the terminal ileum un- 
desirable any given case. 

The first patient was 53-year-old 
man with large carcinoma the 
stomach involving the greater curvature 
and posterior surface. Radical total 
gastrectomy, including splenectomy 
and removal the greater omentum 
and gastrohepatic ligament, was done. 
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The right colon was mobilized and di- 
vided just the right the middle 
colic artery and the distal end the 
transverse colon turned in. The appen- 
dix was removed and the terminal 
ileum was divided inches from the 
ileocecal valve. The proximal end 
the ileum was turned and the distal 
segment united the esophagus 
end-to-end anastomosis. End-to-end 
union was also effected between the 
distal stump the right colon and the 
duodenal stump. colos- 
tomy restore continuity the colon 
completed the procedure. 

The patient withstood the procedure 
well and was ambulatory the sec- 
ond postoperative day. His course was 
uneventful. Barium 
made the fourteenth postoperative 
day indicated that the gastric reservoir 
was adequate and its emptying time ap- 
proximately that the normal stom- 


ach. Roentgenograms show the simi- 
larity outline the reservoir that 
the normal stomach. The patient 
says feels well ever had 
his life. His appetite normal and 
eats three normal meals day. 

Early results this and the two 
subsequent cases are encouraging. Un- 
der favorable conditions anesthesia 
and supportive therapy, the procedure 
not unduly formidable and should 
withstood any patient regarded 
satisfactory risk for total gastrectomy. 
should reserved, however, for 
those patients whom there definite 
hope cure. Long-term evaluation 
will necessary before valid conclu- 
sions about the procedure 
reached. 


Lee, C. Marshall, Jr.: Transposition of a colon 
segment as a gastric reservoir after total gastrec- 
tomy (preliminary report). Surge., Gynec. & Obst. 
92: April, 1951. 


Early Significant Findings in Operable Gastric Cancer 


Frequency 
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DOCTORS DILEMMAS 


cannot help being skeptical re- 
garding the alleged “high incidence 
cancer” declared exist among ap- 
parently benign ulcerating stomach le- 
sions, and find difficult accept 
with enthusiasm the dictum that such 
lesions should resected much more 
frequently than now the usual prac- 
tice. 


pressed the incidence cancer 
among benign gastric ulcers any 
small series cases. One cannot fail 
impressed, however, with the rela- 
series. One recent report yields particu- 
larly impressive evidence for the need 
careful study, treatment, and pos- 
sible resection ulcerat- 
ing stomach lesions, matter what 
their presumed location the gastric 
mucosa. Among 550 patients surgical- 
treated for “benign” ulcerating le- 
sions the stomach, seventy-three pa- 
tients, per cent, were found 
have cancer (seventy-two adenocar- 
cinoma, one lymphosarcoma). es- 
pecially interesting note that sixty- 
six the seventy-three patients, epi- 
gastric pain was the chief complaint 
and forty the sixty-six, the distress 
was described occurring with the 


periodicity usually associated with un- 


complicated peptic ulcer. Survival fig- 
ures this group are worth noting 
when one recalls the generally disap- 
pointing results surgery for gastric 
cancer. this series there were three 
postoperative deaths. the seventy 
remaining patients, thirty-three lived 
more than three years, and thirty are 


alive five more years after operation. 
These figures certainly lend authority 
the opinion which gaining wide- 
spread recognition: the more stomachs 
that are resected for “peptic ulcer,” the 
more early, curable cancer the stom- 
ach will found. 


patient, years old, presents 
himself the clinic with small, pain- 
ful ulcer the left posterior lateral 
surface the tongue near the junction 
with the anterior tonsillar pillar. What 
procedures should undertaken es- 
tablish diagnosis and what treatment 
should advised? 


young people (third 
cancer the tongue comparatively 
rare and the possibility luetic ulcer 
considered more frequently than can- 
cer—which often not even suspected 
until the lesion well advanced. 
blood Wassermann Kahn test should 
done, course, but too much empha- 
sis cannot placed the importance 
early and adequate biopsy. Once 
the diagnosis cancer has been estab- 
lished, the decision whether radia- 
tion surgery employed must 
rest with the physician who will re- 
sponsible for the patient. the treat- 
carried out carefully and energetically 
order that the disease eradicated. 
radical, all cancer therapy. 
Such patient the one described 
should have many years useful life 
and happiness before him, and the 
physician who has the first chance 
recognize and treat the tumor has the 
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best chance curing the patient. With 
each subsequent attempt treatment 
for residual recurrent disease, the 
possibility cure decreases least 
per cent. 


Following 
pathological examination 
serial sections from different areas have 
revealed sarcomatous degeneration 
one several large myomas. What sta- 
tistics are available concerning the in- 
cidence and mortality sarcoma 
the uterus? 


Uterine sarcoma comprises ap- 
proximately 3.3 per cent all malig- 
nant neoplasms the female genital 
for cancer the genital tract during 
sixteen-year period, 
tients were found have sarcoma: 
eighteen were myogenic origin, thir- 
teen endometrial origin, and two 
were unclassifiable. Fourteen the 
thirty-three patients are still living, 
seven them for periods ranging from 
five seventeen years. the fourteen 
living patients, significant note 
that thirteen instances the disease 
was confined entirely the uterus, and 
only one the surviving patients 
had the disease extended outside the 
uterus the time the original diagnosis 
was made. This regarded fairly 
conclusive evidence that the anatomic 
extent disease, rather than the histo- 
logical grade sarcoma, the signifi- 
cant factor prognosis. 


the drug, methadone, re- 
portedly used Korea 
the same methadone that has been 
the market here for the past several 
years? What are its advantages re- 
lieving pain? 


Trials methadone, developed 
Germany during World War II, have 
been made the Massachusetts Gen- 
eral Hospital and the Army co- 
operation with the National Research 


Council and the National Institutes 
Health. The methadone used Korea 
new form, iso-levo, reported 
cause less nausea than the racemic form 
that has been the market. Metha- 
done synthesized from cheap, avail- 
able nitriles and grain for grain 
effective morphine relieving pain. 
Its particular advantage that less 
disturbing the nervous system than 
morphine. Patients not become 
drowsy. There less nausea. Metha- 
done may used treating morphine 
addiction, since permits sudden and 
marked reduction amounts mor- 
phine. Addiction methadone, how- 
ever, may develop. present writing, 
many related compounds are being 
synthesized and evaluated, and 
probable that much more effective 
preparations will soon available for 
controlling pain. 


unexplained fever often 
ciated with malignant dis- 
eases? 


Certain neoplastic diseases often 
masquerade “fever unknown ori- 
for such period time seri- 
ously delay institution proper 
therapy. Among these are: The lym- 
phomatous diseases, leukemia—espe- 
cially acute and aleukemic leukemia, 
disease, Ewing’s sarcoma 
bone, multiple myeloma, cancer the 
kidney adrenal, and infected cancers 
the colon. With these diseases, fever 
often the symptom that brings the 
patient the doctor. These are not 
common diseases, but “fever un- 
known origin” not diagnosis and 
should not accepted such without 
exhaustive investigation all possible 
foci disease. 


patient, aged 47, states his fa- 
miliar “cigarette cough” has changed 
quality during the last three months 
and that this change has been noticed 
his friends. There has been 
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weight loss, hemoptysis, hoarse- 
ness, and change the small quan- 
tity sputum the morning. sig- 
nificant findings were noted chest 
two 
months ago. The patient worried 
about the possibility lung cancer fol- 
lowing the recent death friend 
from inoperable cancer the lung. 
How best can this possibility elim- 
inated? 


course, nothing can replace 
carefully taken history and meticulous 
physical examination the investiga- 
without pain hemoptysis. The dis- 
covery wheeze over one lung 
heightens suspicion lung cancer. 
Chest roentgenograms, which may re- 
veal characteristic atypical shadows 
should repeated including oblique 
ones. present, the study sputum 
for exfoliated cancer cells the Pa- 
panicolaou technique affords the easi- 
est and quickest method cytological 
diagnosis and more frequently posi- 
tive than bronchoscopic biopsies taken 
from poorly visualized lesions. Bron- 
choscopy positive lung cancer 
one series, tumor was seen and biopsied 
per cent cases with biopsy 
positive per cent. Indirect evi- 
dence tumor was found another 
per cent, making total but 
per cent showing some evidence car- 
cinoma bronchoscopy. 

cases with negative bronchoscopic 
findings, three main types lesion 
may found: peripheral mass, seg- 
mental lobar obstructive lesion, and 
cavitary lesion. Because these con- 
siderations, surgical exploration ad- 
vised all cases parenchymal lesions 
with negative bronchoscopy when all 
other attempts obtain definite posi- 
tive diagnosis have failed. The time fac- 
tor important: per cent periph- 
eral-mass carcinomas and per cent 
carcinomas causing bronchial ob- 
struction were found inoperable one 
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series. Peripheral tumors are less likely 
have lymph-node metastases and 
more likely negative broncho- 
scopic examination. this respect, 
therefore, negative bronchoscopy 
case carcinoma the lung may 
prove favorable prognostic signifi- 
cance. Observation any suspected 
case for more than three four weeks 
dangerous, and exploratory thoraco- 
tomy for such cases imperative. 


Within recent months several in- 
quiries have been received from pa- 
tients who have had cancer and who 
now, after several years apparently 
good health, wish donate blood 
the Red Cross program. What the 
general opinion concerning the advisa- 
bility such persons becoming donors 
either the Red Cross blood 
banks? 


This inquiry was submitted the 
American Cancer Society the Amer- 
ican Red Cross Blood Program 
Greater New York. The reply follows: 
“Regarding our policy the use 
donors who are known have had 
malignant disease: not accept 
such individuals the facts are known 
us, not because are concerned 
with the quality the blood, but be- 
cause possible recurrence the 
[donor’s] condition might attributed 
[his] blood donation and its possible 
debilitating effect.” 

Whole and partial exchange blood 
between leukemic and nonleukemic pa- 
tients under experimental conditions 
has not led transmission the dis- 
ease and the transmission human 
cancer from donor with the disease, 
well person has not been reported. The 
reply the Red Cross, however, will 
the prospective donor who has had can- 
cer and the prospective recipients 
such blood who might well become un- 
duly alarmed about the imagined po- 
tential danger developing cancer. 
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well developed, and his appearance 
good health worth emphasizing. 
the age years, operation was 
performed the patient’s neck an- 
other hospital. diagnosis “lateral 
aberrant thyroid” was made. Recently 
the boy has been conscious two cer- 
vical nodules, one just the right 
the trachea and one the suprasternal 
notch. gets out breath run- 
ning flight stairs and has devel- 
oped nonproductive morning cough. 
has gained the past year 


From the Hospital of the University of Pennsyl- 
vania and the Penn Mutual Life Insurance Com- 
pany Foundation for the Study of Neoplastic Dis- 
ease, Philadelphia, Pennsylvania. 


and now weighs 193 Ib. chest roent- 
genogram taken school clinic was 
reported abnormal, and the patient 
was then referred here his physi- 
cian. Examination reveals hard nodu- 
larity the thyroid gland, particularly 
the right with the largest nodule 
the right superior pole. 

Dr. CHAMBERLAIN: Our 
roentgenograms the chest show mul- 
tiple, oval-shaped areas increased 
density scattered throughout both lung 
fields, which believe probably rep- 
resent metastatic carcinoma (Fig. 

Dr. Horn: have 
been fortunate enough able 
study the sections the cervical lesion 
removed twelve years ago. looks like 
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Figure Roentgenogram made the time admission, 1948, showing ex- 


tensive metastatic disease the lungs. 


Figure Roentgenogram made 1950; the lungs are essentially clear. 
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Figure Well-differentiated carcinoma the thyroid. vague tendency 
papillary configuration seen the lower left. 


carcinoma, and the presence col- 
loid-containing follicles makes its thy- 
roid origin apparent. Small portions 
the tumor are papillary; the bulk, how- 
ever, solid. general, the tumor ap- 
pears well differentiated (Fig. 3). 
This boy’s tumor was removed 
time when many authorities believed 
that these lateral cervical tumors arose 
from embryologically segregated aber- 
rant thyroid tissue. Many even con- 
sidered all these lateral cervical thyroid 
lesions benign. our more recent 
experience, have never failed find 
carcinomas the main thyroid gland 
cases this sort, provided had 
chance examine the gland the 
laboratory. Most the patients pre- 
sented clinical evidence thyroid 
tumor and, several cases, the sur- 


geon, with full operative exposure, 
could neither see nor feel one. Similar 
experiences have been recorded 
Today seems reasonably 
clear that the so-called “lateral aber- 
rant thyroids” reality are usually, 
not always, metastases from occult car- 
cinomas the thyroid gland proper. 

Dr. JEANETTE has 
seemed that radioactive iodine of- 
fers our only real chance some- 
thing for this boy. Accordingly, 
gave him tracer dose radioactive 
iodine. The uptake measured the 
Geiger counter was, course, greatest 
over the neck but there was some meas- 
urable radioactivity over the lung fields, 
which encourages believe that 
may accomplish something this 
method. 


Dr. CHAMBERLAIN: important 
emphasize that only few, perhaps 
per cent, thyroid carcinomas take 
enough radioactive iodine have 
therapeutically effective. However, 
there are certain things can try 
increase the ability utilize 
iodine. Most important these the 
removal destruction the thyroid 
gland itself. 

allowed remain, the thyroid will 
take the greater portion any ad- 
ministered dose. The thyroid can 
ablated medically giving treatment 
dose radioiodine but this takes time 
matter weeks months—and 
not clean cut surgical removal. 
Surgery preferable. Other things— 
such giving thiouracil thyrotropic 
hormone—have been used increase 
iodine uptake thyroid tumors. 
really know yet how much good 
they do. some cases seems that 
tumors may change their ability take 
radioactive iodine from time 
time. 


Dr. Henry Royster: The dis- 
ease the neck appears widespread 
and total thyroidectomy may 
very difficult procedure. However, 
can this patient something 
with radioiodine, and the con- 
sensus that thyroidectomy preferable 
the normal competition for the 
drug, would willing attempt thy- 
roidectomy. I'd like ask whether 
tracer dose should given preopera- 
tively that might make radio- 
autographs. 

Dr. SHOREY: Yes, desirable 
know what the tumor tissue will pick 
up, but may not learn much be- 
cause the normal thyroid would prob- 
ably take most the iodine. 
Summary 

The decision the conference fa- 
vored total thyroidectomy with subse- 
quent therapeutic administration 
radioactive iodine, tracer dose 
given preoperatively. 


Figure Radioautograph showing patchy take-up radioactive iodine the 


tumor. 


Follow-Up 


Initially, the patient opera- 
tion but later consented, and July 
1948, thyroidectomy was attempted. 
Because great vascularity and ex- 
tensive infiltration was impossible 
remove all the tumor tissue the neck. 
Therefore, therapeutic dose 
millicuries radioactive iodine was 
given October, 1948. There was 
prompt relief dyspnea and gradual 
decrease the size the masses the 
neck. second dose mc. radio- 
active iodine was given February, 
1949. May, 1949, the tumor the 
neck was remarkably smaller, and the 
chest lesions appeared decreased 
size and extent. third dose mc. 


was given January 1950, and 
fourth—of 100 mc.—on September 
1950. Radioautographs made bi- 
the residual cervical tumor 
January 1950, indicated active, al- 
though patchy, take-up radioactive 
iodine (Fig. 4). When last seen fol- 
low-up October 16, 1950, the pa- 
tient was asymptomatic and roentgen- 
ray examination the chest showed 
clearing all the metastatic disease, 
except for few nodules the left 
base (Fig. 2). The peripheral blood 
count and bone marrow were normal. 
The patient was not myxedematous (he 
has never been given thyroid) and the 
basal metabolic rate was reported 
zero. 
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OFTEN DISCUSS THE VIRTUES SURGEON, his courage judgment. 
The vice surgeon, think, his Elizabeth Arden outlook, one the 
worst things surgery for cancer the breast. About per cent 
recurrences are the skin, per cent bones, per cent the area 
above the clavicle, and the remaining per cent over the rest the 
body. Recurrence the first the one that should never happen. The 
recurrence the scar due insufficient removal skin, and the in- 
sufficient removal skin due that desire for cosmetic effect. 
most cases the good scar the signature the good surgeon, but 
surgery for cancer the only criterion the widest possible removal 
disease and the most thorough attempt save life. 


HENEAGE London, England 


132 


| 
| 


Reimann, the Lankenau Hospital 
and Institute for Cancer Research, 
abandoning teropterin after extensive 
trials that produced some symptomatic 
relief but definite chemotherapeutic 
effect. Aminoanfol brought some tu- 
mor regression (temporary). New 
compounds bacterial polysaccha- 
rides continue necrotize some tu- 
mors, but the preparations are unpleas- 
ant for the patients. 


Polyposis the Colon... 


Johns Hopkins University, 
Ravitch has tried new surgical tech- 
niques (involving removal the large 
intestine but permitting sphincter con- 
trol) for complete extirpation pre- 
cancerous polyposis. This recently was 
performed with apparent success 
extensive 
polyposis. 


Progesterone for Prostatic 
Cancer... 


Six seven prostatic cancers (ad- 
vanced and inoperable but previously 
untreated) responded well proges- 
terone Memorial Center for Cancer 
and Allied Diseases. One third other 
cases that had become resistant es- 


cancer 


trogens responded well, but briefly, 
progesterone. Oral derivatives the 
hormone are hard control, and intra- 
muscular injection painful. 


Radiology 


Radiotherapists Claude’s Jules- 
Bordet Institute (Brussels) have de- 
vised ingenious method measur- 
ing dosage delivered esophageal tu- 
mors. Patients swallow tiny ionization 
chamber which registers the amount 
radiation striking the tumor area. 
rotating chair, modeled after those 
Denmark and Sweden, used here for 
“rotation therapy.” 

Jules-Bordet scientists are finding 
worth while make six, seven, eight 
roentgenograms (at varying depths) 
internal tumors. They are finding vari- 
ous aspects lesions some depths 
that could not recorded single 
roentgenogram. 


Rectal 


For more than three years, Gros 
(Strasbourg) has been treating small 
rectal cancers with roentgen rays de- 
livered through inserted tube. While 
still too early predict cures, the 
results far have been satisfactory 
lesions not greater than cm. 
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diameter. Dargent (Lyon) and Albot 
(Paris) report similarly satisfactory re- 
sults with small cancers treated this 
manner. 


Barigozzi (Milan) using modified 
Papanicolaou smear technique but con- 
cerned only with the normality ab- 
normality single structure, has cor- 
rectly diagnosed 795 800 smears 
from uterine cancer suspects. Biopsies 
are also taken and examined. con- 
centrates the chromatin structures 
—in particular the heterochromatin 
that controls mitosis and growth rates. 
determination sometimes 
leads earlier diagnosis than pos- 
sible when numerous cell aspects are 
considered when the entire cell 
surveyed for abnormalities. 

Two masses chromatin, called 
chromocenters, are normal for the cell 
than that indictment ma- 
lignancy. When the number chro- 
mocenters averaged for large field 
cells and when many cells are found 
have more than two chromocenters, 
cancer the verdict. 


Growth Hormone... 


This pituitary product far has 
failed improve myxedema pa- 
tient treated the University Chi- 
cago. Occasional catabolic responses 
may explained part contamina- 
tion the growth hormone with thyro- 
tropic hormone. 


Berrian and Dornfeld, the Uni- 
versity Oregon, have devised new 
method calculating mitotic stimula- 
tion and inhibition and 
some significant facts. Immature rat 
ovaries are culture—with one the 
pair used for control, the other for de- 
termination experimental ribonu- 
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cleotides. Treatment 
guanylic, and cytidylic acids inhibited 
mitosis. Uridylic acid was without ap- 
parent effect. Compound structure and 
activity can correlated. The investi- 
gators have shown that roentgen-ray 
and gamma-irradiated tissue, which 
mitosis blocked, ribonucleic acid de- 
rivatives increase the cytoplasm, 
bring about cell recovery, and stimulate 
production diffusing spreading 
substance. The results indicate that the 
nucleotides may responsible for ra- 
diation effects. 


Phase-Contrast Microscope 


Albertini, Zurich, finds possible 
diagnose tissue tumorous nor- 
mal within few minutes under his 
phase-contrast microscope. Specimens 
require fixative staining but show 
with intact and unaltered structures 
just they appear living tissue. 

says impossible tell from 
single cell whether cancerous 
normal one. Every cell abnormality 
indicating cancer can found nor- 
mal tissues. His diagnosis based upon 
tial number cells. 

pronounced characteristic the 
cancer cell, observed his phase- 
contrast microscope, “disassocia- 
tion” cell nucleus and cytoplasm— 
sort shrinking away the cyto- 
plasm from the nucleus. This disasso- 
ciation reflects the degree 
nancy—the greater the disassociation 
the greater the malignancy. When the 
cytoplasm has almost disappeared and 
the nucleus occupies almost all the cell, 
the cancer usually extremely malig- 
nant. 

Under effective therapy, cells appear 
return almost normal appear- 
normal,” calls it; or, 
German back 
differentiation. 

the right magnification (and his 
studies involve magnifications 1000 
4000) the cell membrane shows 
whorls similar those fingers. 
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Professional Publications and Audiovisual-Aid Materials 


Available Physicians* 


Professional Film Series 


series six professional films 
the early recognition cancer and 
techniques its diagnosis, produced 
the American Cancer Society and 
the National Cancer Institute. Current- 
four are available, loan from the 
American Cancer Society and its Divi- 
sions, breast cancer, gastrointestinal 
cancer, uterine cancer, and intro- 
ductory film. 


Professional Film Loan Library 


Approximately seventy films can- 
cer, produced physicians and com- 
mercial film companies, are available 
for loan state and county medical 
societies, hospital staffs, medical 
schools, etc., from the National Office 
the Society, Beaver Street, New 
York 


Cancer Services and Facilities 
the United States 


information source book can- 
cer-control facilities currently available 
the United States. Published the 
U.S. Public Health Service Public 
Health Service Publication No. 14. 
includes information cancer regis- 
tries; tissue diagnostic and cytology- 
test services; facilities for terminal can- 
cer patients; medical home care pro- 
vided hospitals; cancer clinics and 
detection centers; funds available, etc., 
states and territories. 


CA—A Bulletin Cancer 
Progress 
bimonthly journal emphasizing di- 
gests and abstracts articles cancer 
the world literature value the 
practicing physician; feature articles; 


*See Center Spread 


clinical conferences; questions and an- 
swers; and new developments and news 
complimentary basis many Divisions 
the American Cancer Society; indi- 
vidual subscription $3.50 year. 


CANCER—Professional Journal 


bimonthly journal devoted all 
aspects human cancer and inter- 
clinicians, investigators, and 
cancer-control officials. Subscription 
$12.00 year, from the publisher: Paul 
Hoeber, Inc., East 33d 


Monograph Series 


the early diagnosis cancer sites, 
written recognized authorities. Dis- 
tributed the American Cancer So- 
ciety complimentary basis every 
three four months 150,000 prac- 
ticing physicians, residents, internes, 
and senior medical students. 


Lantern Slide Series 


2”) nine sets, emphasizing 
early malignant lesions site, will 
available later this year for loan from 
Divisions the Society physicians 
desiring illustrate their talks can- 
cer before professional groups. Sets will 
also available medical schools. 


Topical Bibliographies 


any topic pertain- 
ing neoplastic diseases will pre- 
pared the Medical Library staff for 
physicians, investigators, medical stu- 
dents, and others. Inquiries should 
addressed the Medical Librarian. 
American Cancer Society, 
Beaver Street, New York 


a” 


Occupational Cancer 

leaflet has been produced the 
New York State Occupational Cancer 
Committee assist physicians tak- 
ing occupational history his pa- 
tients and stimulate reporting 
those exposed carcinogenic agents 
industry. 


10. Breast Self-Examination— 
Film for Groups 


This lay educational film for 
adult women emphasizing the impor- 
tance breast self-examination, 
method carry out the procedure 
taught physician, and the ease 
establishing this routine health habit. 
available county medical societies, 
womens groups, and physicians who 
wish show the film before womens 
clubs, etc., from Divisions the Amer- 
ican Cancer Society and from many 
health departments. 


11. Reprint Lending Library 

package lending library reprints 
most articles the world literature 
relating cancer from 1940 the 
present date available for two-week 
period longer clinicians, investiga- 
tors, and students request the 
Medical Librarian, American Cancer 
Society. 


12. Proceedings the Conference 
Cancer Detection 


The verbatim proceedings the 
Conference Cancer Detection held 
Portsmouth, H., September, 
1949, provides summary various 
methods and programs cancer detec- 
tion and recommendations their 
most medical libraries. 


13. Environmental Cancer 


This leaflet has been produced the 
National Cancer Institute. describes 
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causative factors the production 
cancer, mechanism action, charac- 
teristics environmental cancer, pres- 
ent and future occupational cancer 
hazards, epidemiological 
tions, experimentation, 
program. 


14. Cancer—A for 
Practitioners 


This manual, covering the early diag- 
nosis cancer site with brief refer- 
ences treatment, written group 
outstanding Boston clinicians, has 
been distributed all physicians 
Massachusetts. available from the 
Massachusetts Division the Society, 
462 Boylston Street, Boston 16, Mass., 
from the National Office. Price, 
$2.00. 


15. Proceedings the National 
Cancer Conference 


This includes the papers and sum- 
mary the panel discussions presented 
the National Cancer Conference, 
Memphis, Tennessee, February, 


16. The Cancer Bulletin 


This bimonthly bulletin, pub- 
lished the Medical Arts Publishing 
Foundation, 2310 Baldwin St., Hous- 
ton Texas, with the assistance The 
Texas Cancer Coordinating Council 
and the National Cancer Institute, con- 
sisting feature articles, tumor topics, 
cancer quiz, etc. Price, $4.00 year. 


17. Cancer Current Literature 


This monthly listing articles 
appearing the world literature all 
phases the cancer problem classified 
according the system the Quar- 
terly Cumulative Index Medicus, in- 
cluding cross references and author in- 
dex. Available from the Medical 
brarian, American Cancer Society. 
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New-Fashioned Radium: recent 
years, the original radioactive element radium has been 
pushed very modest, position popular 
fancy. well recall, the words New York Medi- 
cine, that gamma rays from radium were the first, and 
Still are the best, possible source radiation for the 
destruction malignant When one remembers how 
thrilling was for early workers have milligram 
radium work with, and how spectacular was the news that 
the first gram radium had been assembled, one can 
ciate the very new-fashioned news value 
the announcement that Roosevelt Hospital New York City 
has assembled gm. radium the greatest amount ever 
collected one institution for medical purposes. 

The importance the Roosevelt unit lies the fact 
that for the first time the distribution gamma rays 
arranged such fashion that the intensity radiation 
depth cm. the human body will twice the 
tensity the radiation the surface the skin, thus 
solving major extent the problem how deliver 
radiation depth without causing undue injury surface 
tissues. The problem excessive skin damage large 
degree solved the ingenious design the gm. 
verging-Beam Radium Therapy Unit." Radium packed 
tiny containers, which are arranged circular fash- 
ion, each unit placed that the beam directed 
angle. All twenty-five beams focus the apex cone. 
Overlapping radiation the surface limited rays 
from only six units. All twenty-five beams combine 
depth within the body. The cut-off shield protect 
technicians and physicians they adjust the unit 
tion pool mercury. Twelve centimeters mercury 
provide adequate screen. When the device position 
and all technical personnel have left the treatment room, 
the ring radium lowered through the pool mercury 
till the ring rests the body the container thin 
layer steel through which radiation penetrates the 
patient. Dr. Douglas Quick the director the unit. 
Dr. Gioacehino Failla and Dr. Edith Quimby supervised the 
design and construction the apparatus. 


Radioactive Nylon Thread: The Atomic Energy 
sion has announced the development, Dr. William Myers 


Ohio State University Medical Center, 


nylon thread that can stitched into place aid 
cancer treatment. Warm nylon tubing, stretched small 
threaded with radioactive cobalt wire; the 
thread with its radioactive core fine enough fit the 
eye the usual surgical needles. Because its 
bility, there minimum irritation the patient. 
the completion treatment, the are removed 
the usual manner. 


Television-Microscope: Using color-sensitive tele- 
vision camera through conventional high-power microscope, 
scientists Princeton have been able pick contrasts 
between the various chemical and structural parts living 
cells more effectively than usually possible either 
the human eye the photographic plate. The television- 
microscope combination uses new television tubes that range 
from the infrared the ultraviolet ends the visible 
light spectrum. switching television scanning from 
vidicon tube sensitive the blue end the spectrum one 
effective red light, superior contrast achieved which 
provides clear visibility for the different cell compo- 
nents. Use the device will permit classroom and lecture 
audiences benefit from the study specimens heretofore 
restricted the lone researcher. Preliminary work with 
the television-microscope has been conducted Dr. 
Papart, chairman the Department Biology Princeton. 


Public Health Service Grants Two Colleges Oste- 
announcing awards $25,000 the Des Moines 
Still College Osteopathy and Surgery, Iowa, and $20,000 
the College Osteopathic Physicians and Surgeons Los 
Angeles, Dr. Leonard Scheele, Surgeon General the Pub- 
lic Health Service, remarked: awarding teaching grants 
schools osteopathy are recognizing the plain fact 
that great many cancer cases are seen for the first time 
osteopaths. Since the fate the cancer patient often 
the hands the first practitioner visits, the com 
ing generation osteopaths should certainly trained 
suspect cancer, diagnose possible, and refer the 
patient specialists whenever necessary. The osteopathic 
colleges are certainly taking forward step strengthen- 
ing their cancer teaching 
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June 4-9 


June 11-16 
June 15-16 


Sept. 24-28 


Specialty 
Courses 


Date 
June 6-9 


June 7-9 


June 7-10 


June 
June 11-15 


June 18-22 


Sept. 11-14 


Sept. 17-21 


Sept. 25-28 


7-10 


Oct. 15-18 
15-19 


Oct. 22-26 
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REFRESHER COURSES 


Visiting cancer-team lectures five centers western Oregon. Sponsored the 
State Board Health. 


Visiting team—Dr. Daland and Dr. Parsons—eastern Oregon centers. Sponsored 
the State Board Health. 


Eastern Oregon Medical Society. Program largely devoted cancer. 


Fifth Annual Post Graduate Cancer Course, University Oregon Medical School 
and the Oregon Division the American Cancer Society. For physicians the 
Pacific Northwest. 


Postgraduate courses various specialties which cancer plays major role. 
University Oregon School. For specialists. 

Postgraduate course neoplastic diseases: Newer Concepts the Physiology and 
Biochemistry Cancer. New York Medical College, Flower Fifth Avenue 
Hospitals, East 106th Street, New York 29. Part time for six weeks, time 
arranged. Tuition 


COMING MEDICAL MEETINGS 


Association 
American Proctological Society 
American Association for Study 

Neoplastic Disease 


American College Chest 
Physicians 


American College Radiology 


American Medical Association, 
Annual Session 


Canadian Medical Association 


International College 
Surgeons 


American Hospital Association 


American Roentgen Ray 
Society 


Association Military Surgeons 
the United States 


American Dental Association 


American Public Health 
Association 


Inter-State Post Graduate 
Medical Association 
North America 


American College Surgeons 


American Medical Association, 
Clinical Session 


City 
Atlantic City 


Baltimore, Md. 
Atlantic City 


Atlantic City 
Atlantic City 


Montreal, Quebec 


Chicago, 


St. Louis, Mo. 
Washington, 


Chicago, 


Washington, 


San Francisco, 
Calif. 


St. Louis, Mo. 


San Francisco, 
Calif. 


Houston, Texas 


Place 


Marlborough-Blenheim 
Hotel 
St. Agnes Hospital 


Hotel Ambassador 


Haddon Hall 


Convention Hall 


Mt. Royal Hotel 


Palmer House 


Kiel Auditorium 


Shoreham Hotel 
Palmer House 


Armory 


Auditorium 


Auditorium 


Auditorium 


Houston Coliseum 


Printed in U.S.A. 


Cancer the second killer among adults—the first among chil- 
dren. This doesn’t mean, course, that any doctor’s practice prin- 
cipally among cancer patients. does mean, however, that cancer 
steadily becoming more important part practice. Hence 


Why cancer patients delay seeking help? 

How radical can—and should—operations for cancer be? 

With what skin cancer pregnancy almost death sentence? 

What advances are being made the medical treatment cancer? 
Does heredity have any relation the incidence cancer? 

What advances are being made the early detection cancer? 


Cancer, the only journal the United States devoted exclusively 
human cancer—its problems, its treatment, and the advances 
care—should part the equipment every physician who sees 
cancer patients—and the more sees the more important becomes. 


Cancer your desk? your hospital? your medical library? 
can obtained from Paul Hoeber, Inc., East 33d Street, New 
York 16, Y., for $12.00 year—a sound investment. 
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